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(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Medrad, Inc. Indianola, PA 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual Ij} Corporation or other private group entity □ Government 



4a. The following fee(s) are enclosed: 

§p Issue Fee 

@ Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fee(s): 
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la Utility Fee: $ 1400.00 □ Design Fee: 



□ Plant Fee: 



13 Publication Fee: 
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A check in the amount of $1,700.00 is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 

as described below. 
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